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I CHAPTER I 
INTRODUCTION 
In this modern world of today with the advances in science and 
medicine, people are living longer. Consequently, the problems of our 
aged are becoming increasingly recognized ones. 
I 
! 
:; 
II 
!I 
I Linden points this up clearly by noting that "Today, there are 
47,000,000 Americans forty-five years and older. Of this group, 
13,000,000 are sixty-five and over ••• every hour, thousands of Americans: 
are being added to the growing number of people classified as 1the 
aged r .nl 
With this mounting population of the elderly, it has become of 
paramount concern to our society as to what can be done with this group 
and for them. With this age comes changes, namely, physical, psycho-
logical, and often environmental. Resulting is the need for great 
personal readjustment on the part of the older person. 
With these changes in all facets of existence, it is encouraging 
to note that 11 only about five per cent of people over sixty-five develop 
emotional disorders which require institutional care. 112 Therefore, 
"the fact that more than one-third of the new admissions to mental hos-
pitals today are people over sixty-five is not a reflection of the poor 
mental welfare of these people. Rather it reflects the actual increase 
in the number of the aged."3 
lNaurice Linden, 11Parade 11 , City of Philadelphia, December 12, 
2~. 
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'I This exploratory study is focused on the five per cent of the 
aged who do require institutionalization in a mental hospital. \<lhile 
the hospitalization may be of indefinite duration, often other rehabil-
itative plans may be effected. These plans are generally instigated by 
the doctor and completed with the help of the patient's family and/or 
a social worker. 
In formulating these plans, recognition of the needs of the 
patient must be considered. As Gilbert describes it, "The lack of 
elasticity in the personality (in advancing age) makes adjustments and 
readjustments to life situations difficult, so that the individual tends 
to cling to those habits, traditions, and customs which are familiar and 
give him some satisfaction and to react with hostility, irritability, 
and fear to those new things which arouse anxieties and tensions in 
him."4 
This exploratory study will therefore attempt to look at some 
of these attitudes as displayed by the geriatric patient who is about 
to leave Boston State Hospital and return to the community. 
Specific attitudes of acceptance and hostility have been selected 
I, 
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as the ones to be studied as they may become significant guideposts as ;! 
to the potential adjustment of the geriatric patient in his return to J 
!! 
the community. Hence these attitudes are of importance to the rehabil-
itative team, whether it be doctor, family and/or social worker. 
Acceptance and hostility will be considered as they are expressed 
by the patient in his feelings toward hospitalization and toward the 
4Jeanne Gilbert, Understanding Old Age, pp. 106-107. 
II-
plans for leaving the hospital. These same attitudes will further be 
considered in relation to 1.) the environment of the patient prior to 
his admission to Boston State Hospital; 2.) the length of hospitalization; 
3.) the patient's family involvement; and 4.) the environmental changes 
involved in the new living arrangements. 
The role of the social worker in these plans will also be 
viewed in relation to the planning and adjustment of the patient in 
making this step from the hospital to the semi-protective or unshel-
tared environment of the community. 
JUSUFICATION OF THE STUDY 
It is through the increased concern in the geriatric patient, 
part.icularly that displayed at Boston State Hospital, that the writer 
became interested in this elderly group. The focal point of this study 
has been directed toward the attitudes of the institutionalized geriatric 
patient toward rehabilitation planning and return to the community with 
emphasis on the role of the social worker during this adjustment period. 
·:rhe members of the Social Service staff have encouraged such a study 
and are desirous of knowing any implications and trends which might be 
indlcated which could be utilized in improving their ser~ices to these 
aged patients. 
It should be noted however, that while this study of the geriatric 
pat:lent is centered on interest at Boston State Hospital, the subject of 
gerontology is becoming of ever-increasing importance nation-wide. All 
social agencies are involved with this group and are witnesses to the 
increasing need for as much information as possible relative to our 
sen:lor citizens. 
,, 
'I 
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~lETHOlXJLOGY 
Information for this study was obtained from single interviews 
with twenty geriatric patients (age sixty and over), both male and female, 
who were about to leave Boston State Hospital and return to the community, 
(See Appendix A.) These patients were interviewed during a two month 
period, specifically, December, 1959 and January, 1960, 
Referrals to the writer were made by doctors and members of the 
staff who were aware of the imminent departure of these patients, 
It was stipulated by the writer that these patients, in returning 
to the community, would be doing so by going to their own homes, nursing 
homes, etc., but would not be transfers from one institution to another. 
Twenty patients in this category were referred and seen, 
Clinical records were also utilized for the purpose of obtaining 
statistical data regarding the hospitalization of the patient, (See 
Appendix B. ) 
Direct contact with the social worker involved in the case was 
done only in relation to deterrrining the destination of the patient and 
the number of contacts that the worker had had with the patient regarding 
his leaving the hospital. 
LTI•iiTATIONS 
This exploratory study, by using a sample of only twenty cases, 
is in itself limited, The time element involved prevented the obtaining 
of a larger sample. 
The use of the single interview technique also brings with it a 
limitation as it is questionable as to the amount of real feeling dis-
played by the interviewee, either verbally or through their actions, 
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Defenses are utilized which might be unseen if a relationship could be 
established. I However, this is a homogeneous group, all being sixty years i 
of age or over, all leaving the hospital to return to the community and 
all intervie••ed once only. 
Resultingly, direct inferences may be drawn with respect to this 
sample, although only implications and speculations can be made as to the 
validity of these inferences on a larger scale, 
THE SETTING 
This study was conducted at Boston State Hospital, one of twelve 
mental hospitals in Massachusetts. It has just celebrated its one hun-
dred twentieth anniversary, having been founded on December ll, 1839. At 
that time, one doctor and a dozen helpers watched over one hundred and 
four patients in one building. 
Today, Boston State Hospital has forty-six buildings. It houses 
three thousand patients ;;ho are cared for by approximately one thousand 
employees, including forty physicians and psychiatrists.5 
The patients of Boston State Hospital are residents of the City 
of Boston and generally meet the requirement of twelve years residency 
in this city prior to hospitalization. Resultingly, when a patient is 
returned to the community, it is most often to the Boston area to which 
the word community refers, 
About thirty per cent of the admissions to Boston State Hospital 
during 1959 were sixty years of age and older,6 Since 1955, there has 
5statistics, Annual Report of Boston State Hospital for 1959. 
6Ibid, 
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been a five per cent increase in the admission rate of the elderly 
patients. 7 
Facilities for the care of these patients include a new seventeen 
be( adrr.ission ward, located in the Hedical and Surgical Building, which 
1-1as opened in July, 1959. Here all new geriatric patients as well as 
those returning from Extended Leave or Trial Visit are placed for the 
period of time required in completing the laboratory and clinical diag-
nostic process. 
a psycho-social 
Simultaneous with this medical and psychiatric evaluation~~ 
evaluation is also being made by one of the three social I 
workers devoted exclusively to work on the Geriatric Service. This 
psycho-social evaluation "includes seeing all relatives of newly admitted 
geriatric patients on admission or shortly thereafter, evaluating the 
potential of the patients and the family for possible return of the 
patient to the community, helping the family with their concerns and 
expectations about the hospitalization, and beginning social planning 
imm,odiately as indicated while integrating our planning with that of the 
medical staff •118 
If it is felt feasible by the medical staff following this com-
plete diagnostic study, for the patient to remain for treatment on an 
Active Treatment liard (usually short term treatment), this is done. If 
I 
I 
it is felt, however, that treatment on a long term basis seems indicated, I' 
the patient is then transferred to the Geriatric Continued Treatment 
Se~Tice which can accomodate approximately seven hundred patients. 
Throughout the patient 1 s hospitalization, the social worker 
7statistics, Annual Report of Boston State Hospital for 1955. 
8Elizabeth Eckhoff, Social Service Department Report, op.cit. 
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becomes identified by the patient as a liaison with the community. In 
this role the social worlcer attempts to gain as much knowledge as possible 
of the patient's environmental situation, arrive at an accurate diagnostic 
evaluation and then continue active treatment toward constructive planning 
for the patient, whether this be aid in the patient's adjustment to his 
role in the hospital or assisting a senior citizen to return to the com-
munj_ty, 
\vith Boston State Hospital's displayed concern in the aged, it 
should not be overlooked that it is also housing a research project, 
currently active and sponsored by the National Institute of Eental 1-iealth. 
The focus of this study is directed toward "learning as much as possible 
about aged patients admitted for institutional care as a basis for de- I 
veloping other ways for treatment than mental i1ospital adr.Jission. 119 :1 
This project then is also interested in the needs of the geriatric 'I 
i, 
pat:Lent and further possible metl:tods of aiding our aged vlhile in the 
comnunity. 
!: 
9navid Blau, Geriatric Report, Ibid. 
I 
1 
CHAPI'ER II 
TWENTY GERIATRIC PATIENTS 
This study was conducted with twenty g-eriatric patients who were 
about to leave Boston State Hospital. In this chapter, these patients 
and their attitudes toward their hospitalization and their rehabilitation 
plans vd.ll be discussed more fully and will include the role of the family 
and the social worker in these plans. Throughout tlus study, the term 
rehabilitation will be used to mean "reintegration of the individual into 
the community on the most efficient and useful level of adjustment 
possible. n1 
IDENTIFYING INFORJ1ATION 
In order to assess more meaningfully the attitudes of this group 
of e;eriatric patients, it is felt appropriate to determine the extent to I·! 
which they are similar and dissimilar with respect to background and 
ho~>italization. Clinical records were utilized for this purpose and 
studied in respect to age, marital status, diagnosis and other per~inent 
information. Fifteen male and five female geriatric patients were studied ' 
I 
Alttough this three to one proportion seems to significantly indicate rl 
that more males leave the hospital than females, the writer tends to feel 
that this number is indicative primarily of the fact that the imminent 
departures from the male ward were more consistently reported than from 
the female ward. 
In reference to the ages of these patients, it was found that 
eleven were between sixty to sixty-nine years of age, while nine were 
lDonald Carmichael, 11New Horizons and Problems in Rehabilitation 
of the Nentally Ill", American Archives of Rehabilitation Therapy, Vol. 
7, harch, 1959, p.l. 
8 
seventy years or older. 
With respect to the marital status of the group, it was learned 
that all but three patients were, or had been, married. Six patients 
were currently married, while eleven were either widowed, separated or 
divorced. Only tl~ee had remained single. 
Relative to the consideration of diagnosis, the writer evolved 
three categories from the diagnosis given in the clinical records: namely, ' li 
Chronic Brain Syndromes, Psychotic Disorders and Alcoholism. 
The American Psychiatric Association define these terms in the 
following manner: 
Brain Syndrome: 
brain function. 
versible).2 
A group of symptoms resulting from impaired 
fmy be acute (reversible) or chronic (irre-
Psychosis: A severe emotional illness in which there is a 
departure from normal patterns of thinking, feeling and 
acting. Commonly characterized by loss of contact with 
reality, distortion of perception, regressive behavior and 
attitudes, diminished control of elementary impulses and 
desires, abnormal mental content including delusions and 
hallucinations. Chronic and generalized personality de-
terioration may occur.3 
Alcoholism: The overuse of alcohol to the extent of habituation, 
dependence, or addiction. Alcoholism is medically signifi-
cant when it impairs or threatens physical or mental health or 
when it hpmpers personal relationships and individual effec-
tiveness.4 · 
It was found from the clinical records that nine patients re-
ceived a diagnosis of Chronic Brain Syndrome, ten patients had Psychotic 
Disorders and one patient suffered from Acute Alcoholism. It was further 
p. 20. 
2American Psychiatric Association, American Psychiatric Glossa!}-, 
3rtid. p. 55. 
4Ibid. p. 16. 
. j 
9 
found that the predominant number of patients receiving the diagnosis of 
Chronic Brain Syndrome were seventy years of age or older, there being 
six in this group. In contrast t6 this, it was also indicated that the 
greatest number of patients receiving a diagnosis of a psychotic dis-
order were between the ages of sixty and sixty-nine years of age, there 'I 
! 
being six in this group also. The one patient receiving the diagnosis of !I 
Acute Alcoholism came in the sexagenarian group. 'I 
:: From these figures, it would appear that the functional or " 
psychotic disorders still remained predominant until the septuagenarian 
I age range when the senile, physical changes became apparent and a fre-
quent diagnosis was Chronic Brain Syndrome. 
HOSPITALIZATION AND FM;ILY HiVOLVUIENT 
One of the important areas in this study is the length of hos-
pitalization of these patients and the interest of the respective families, 
of these patients during this period. Family as defined in this study 
includes all relatives of the patient who might, by reason of proximity 1 
of relationship or interest, display concern. This information regarding I 
the family interest and length of hospitalization was classified and 
tabulated in Table 1. 
Table 1. Duration of Hospitalization and Family's Interest During this 
Period. 
Length of Family Involvement 
Hospitalization No No 
Interest Interest Family Total 
1-3 months 10 1 2 13 
4-18 months 5 2 - 7 
Total 15 3 2 20 
10 
In reference to Table 1, there is indicated that thirteen of the 
patients remained hospitalized for a period of only one to three months. 
Of this group, ten patients had families who displayed interest in them, 
• 
while only one patient had a family who demonstrated no concern for him. 
Seven patients remained institutionalized from between four to 
eighteen months and of this group, five families displayed interest in 
I the patient, •rhile only two families displayed disinterest. 
'I 
'I 
Thus it appears that the family interest in these patients was 
maintained in fifteen of the eighteen cases, regardless of the length of 
hospitalization. 
It was further found from this information that the mean length 
of hospitalization for this aged group was approximately three months and 
ten days. This average stay is slightly longer than what is indicated 
with the average patient. In the 1959 Annual Report, it states that the 
"length of hospital stay has been shortening. Instead of one hundred 
twenty days in the hospital, most patients leave within forty to sixty 
days after admission.n5 
j 
I 
I· 
I 
i 
,, 
In the 1958 Report by the Commonwealth, it was noted however, that I 
1:, 
contrary to the recent decline in length of stay for younger patients, no li 
sim:i.lar decline in length of hospitalization has been observed in older '' 
6 
per~1ons. 
Thus it would appear that the period of hospitalization for this 
studied group, although slightly longer than the average stay for all 
5Statistics, Annual Report of Boston State Hospital for 1959. 
6commonwealth of llassachusetts, Needs of Jc:assachusetts 1 Older 
Citizens, December, 1958, p. 136. 
! 
11 
current hospital admissions, might well be indicative of the present 
trend with geriatric patients. 
ATTITUDES OF PATIENTS TOHARD HOSPI1'ALIZATION )/ITH Ei'IPHASIS ON HOSTILITY 
While this study is particularly concerned with the attitudes of 
geriatric patients toward leaving the hospital, another important area of 
interest is the attitudes of patients toward their hospitalization. Focus , 
in this section is on the hostility displayed toward hospitalization, with;! 
I' 
hostility being defined as anger, hate or resentment toward persons or 1: 
things perceived by the individual as being unfriendly. For the purpose 
of this study, the expression of hostility has been classified into three 
major categories, namely; direct, indirect and not-evidenced. 
The group involving direct hostility includes those patients who 
felt that they should not have been hospitalized, have not been ill 
either physically or mentally and who have been confined against their 
will. This was directly verbalized. An example of this category is 
Case number sixteen. This patient felt that she had been trapped into 
coming into the institution. She expressed great feeling about being 
there while her husband was physically ill and she was neither ill physi- j: 
I cally nor mentally. She even sought legal hel~ in earlier attempts to 
I be released. 
The category of indirect hostility includes those patients who i. 
inferred their hostility but did not express it directly. 
I' 
They felt that 1' 
I 
I: 
I 
<, 
the hospital was an excellent place to be if one were sick, but there was 
considerable doubt expressed as to why their physical ailments caused 
their treatment in "this kind" of hospital. An example of this category 
I 
is Ca,se number one. This patient, although confused at times, was quite 
1
! 
! 
12 
lucid as to his whereabouts and the fact that his needs were better met 
I 
in a nursing horne. He admitted that he had very good care at the hospital 
1
1 
but was not sick "in the head" like those around him. 
The last category includes those patients who seemed relatively 
accepting of the hospital, or at least, could not verbalize anything 
derogatory about it although they acknowledged that they would be quite 
willing to leave at any time. An example of this is Case number seven-
teen. This patient expressed the fact that she had received excellent 
care at the hospital, did think that the medical attention for her foot 
was excellent, but could give no recognition of the reason for her ad-
mission. Accompanying this solicitude, she expressed a great desire to 
leave. 
It was found that in the twenty cases studied, twelve patients 
seemed to most closely meet the perequisites of the latter category, that I 
is, not displaying hostility toward their hospitalization. In contrast ,I 
to ihis, two patients were very directly hostile in their expression to- :I 
ward hospitalization, while the remaining six patients inferred their 11 
hostility but were unable to express it overtly. Thus, it would appear 'I 
!I from this group that most patients do not, or will not, overtly express 1 
i 
their anger, resentment or hate toward their confinement, but rather, 
will attempt to mask or displace this emotion. 
ATTITUDES OF PATIENTS TOWARD HOSPITALIZATION WITH EHPHASIS ON ACCEPTANCE 
While the earlier pages were concerned with the attitudes of 
hostility displayed by the patients in respect to their hospitalization, 
this study focused also on acceptance of patients toward their confine-
ment. It was found to be most difficult to differentiate in these 
13 
I 
interviews the attitude of acceptance by the patient of his role as 
patient and his acceptance of his hospitalization. As both expressions 
appeared to be so inter-related, the writer is using the term "acceptance 
toward hospitalization" as including both patient role and hospital 
situation. The writer is further arbitrarily defining the term of 
acceptance as meaning recognition, understanding and adequte adjustment 
to the situation. 
Information regarding the patient's expression of acceptance was 
classified into three categories, namely, complete acceptance, ambivalence .. 
and non-acceptance. 
In reference to these categories, complete acceptance includes 
those patients who spoke directly of their pleasure of being in this hos-
pital and their satisfaction with the care given them. It appears as 
though they had completely accepted their role as patient in the insti-
tution and the fact of need for their hospitalization. Example of this 
is Case number fifteen. This patient spoke frankly of how he liked the 
hospital, the friends that he had made there and became ver'J vehement in 
his expression of refusal to even consider returning to the community. 
The second group of patients seemed to be quite ambivalent in 
their sentiments toward hospitalization. They spoke of their good care, 
the new friends acquired and the fact that they liked being there enough 
to be willing to stay if necessary, but simultaneously told of how nice 
it would be to be in the community again. Example of this category is 
Case number ten. This patient who was admitted from a nursing home, 
spoke ver·y well of it there and would like to return as it was geo-
graphically nearer his family. However, he found the hospital very 
1 
I 
co~fortable with good food, clothing and care and had no complaints 
relative to being there. 
The third category includes those patients l•ho were completely 
unable to accept their role as patient or their hospitalization, disliking 
1 
,'I 
I 
everything about being in the institution. They felt there was no reason 
for their being there and stated quite vehemently that they were leaving :1 
shortly. .An example of this category is Case number three. This patient, 1 
although somewhat confused, was quite defiant in expressing his dislike 
of the hospital and his intent to leave as soon as possible. He saw no 
reason for his hospitalization and could not leave soon enough. All 
the other patients were sick, but not heL 
It was found that in this group of twenty patients, fourteen of 
them seemed to express ambivalence toward their roles and their hos-
pitalization. Only three patients seemed to completely accept the 
hospital environment, •mile the remaining three patients were completely 
non-accepting of it. 
REEABILITATIVE PLANNING FOR THE PATIENTS 
Information was also obtained in this study as to the rehabil-
itative planning of these patients. Focus was to learn who made the 
plans and how this was accomplished. 
All twenty patients concurred that it was their attending phy-
sician who told them of their being able to leave the hospital. It was 
also learned that in nineteen of the twenty cases, the social worker 
became active in this planning for the patient's departure, while in 
fifteen of the cases, the patient's families were also involved. As to 
the specific role of the patient in this venture, the writer could not 
I 
15 
be certain. However, as Pemberton comments, in speaking of shared 
planning during this adjustment period of the elderly hospitalized 
patient, "It is important that the patient be given assurance that there 
are persons both inside and outside the hospital working together to see 
that the best plan is made for him. The person then becomes an active 
participant in the planning for his return to the community ••• He may 
be able to suggest places to live, or his participation may be only 
acceptance with confidence that life on the outside will not be a burden 
to him and to others. 117 In whichever instance, the success or failure 
of this attempt to assure the patient of his welcome to the community is 
reflected in his expressed attitudes toward leaving the hospital. 
To clarify however, the role of the social worker in these 
rehabilitation plans, Table two was then tabulated, indicating the 
approximate number of contacts the worker had with the patient during 
this re-adjustment period. In this study, the term "contact" is used 
to refer to the vis a 1 vis meetings held with the patient by the social 
worker. The length of time involved in these meetings is unknown as it 
was not asked at the time of interviewing, nor recorded by the case-
workers. The quality of the contacts is also unknown. 
7 Annie Nay Pemberton, Helping Older People ~lho Have Been in 
Hental Hospitals, PP• 8-9. 
16 
Table 2. Involvement of the Social 'rJorker, Doctor and Family in 
Rehabilitation Planning. 
0 er 
Persons 
Involved 
No. of S.li. re. Rehabilitation Plans 
and more Total 
Doctor and Family 7 7 J..h 
Doctor 2a 3 5 
Total 9 10 19b 
aThese two patients did not have families. 
bone patient left the hospital after planning done exclusively by the 
doctor and family. 
Table two reflects the fact that the social worker seems to have 
considerable importance and initiative in involving the family in re-
habilitation planning as only one patient left the hospital when the doctor 
! 
did the sole planning with the family. However, in fourteen cases where 
the social worker was involved, the family also became involved and these 
fourteen patients left the hospital. It should be noted however, that 
it is not known in how many of these fourteen cases the social worker 
actually brought about the family involvement and in how many instances 
the doctor and family had been working together prior to this planning. 
Nonetheless, it would appear that there is some definite correlation 
between the social worker being involved and the family also taking an 
active part in this planning. 
Further speculation can also be made from Table two as to the 
actual acceptance and cooperation of the families of these patients when 
they became involved in this planning. This is reflected in the fact 
that one half of those patients with interested families also required 
17 
18 
more contacts from the social worker than did the other half. The need 
for these extra contacts could be indicative of some question and doubt 
on the part of the patient as to his feelings of real acceptance in the 
community. The role of the family then and their real feelings about 
the patient and his return to the community can be questioned. 
DES'riNATION OF PATIENTS 
Another important part of this study is consideration of the 
possible influence that the destination of the patient on leaving the 
hospital may have on his expressed attitudes. Therefore, the destinations 
of these patients were noted, as well as their former residences. This 
was tabulated and may be seen in Table 3. 
Table 3. Destination of Patients in Relation to their Former Residences. 
Residence Destination 
Prior to Relative's Nursing Total 
Admission Home Home 
Relative's home 3 7 10 
Nursing home 4 4 
Other (incl. Hospitals, 
Courts and Boarding 3 3a 6 
Homes) 
Total 6 14 20 
aone of these patients returned to Boarding House. 
In reference to 'fable three, it is indicated that ten of these 
patients were admitted from their homes or homes of relatives, while 
onl;r three returned there, the remaining seven being placed in nursint: 
homes. The group of four patients being admitted from nursing homes 
returned to similar settings. 
In the group of six who were admitted from boarding houses, 
il 
II 
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hospitals or from the courts, only one returned to a boarding house while 
two were admitted to nursing homes and three went to the homes of rela-
tives. 
It would therefore appear that of this group, eight returned to 
their former residences while the remaining twelve were returned to a 
different living environment than the one from which they were hospital-
ized. 
ATTITUDES OF REJECTION AND ACCEPTANCE EXPRESSED TOWARD LEAVING 
THE HOSPITAL 
In considering the future of hospitalized patients, it is impor-
tant to be cognizant of the attitudes expressed by the patient toward 
this planning. In this chapter, emphasis is placed on the rejection or 
acceptance evidenced in these patients toward leaving the hospital. 
The writer previously utilized the term hostility in discussing 
persons and things, i.e. families and the hospital. However, in dis-
cussing the attitudes toward the event of leaving the hospital, it was 
felt that the term rejection was more applicable. Rejection is arbi-
trarily defined as refusal to acknowledge, believe or accept. 
Rejection as a category includes those persons who either refused 
to acknowledge these future plans completely or who did acknowledge them 
while retaining considerable doubt and skepticism as to their feasibility.,, 
I 
An example of this group is Case number nine. This patient, in discussingi 
i' 
' I 
plans for leaving, completely denied the existence of his daughter with 
whom he lived and to whom he was returning. While talking, he became 
very agitated, paced the floor and appeared even to be contemplating 
striking the writer. 
Acceptance as a category includes those patients who did seem to 
19 
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make an adequate adjustment to the future plans with reasonable under-
standing of the meaning of these plans. An example of this is Case number 11 
i· 
seven. This patient, who felt that the hospital had given him good care 
and good friends, indicated that if the hospital had found a good home 
for him, he was willing to leave and accepted this planning without undue 
reassurance. 
It was found that of this group of twenty patients, nine most 
nearly met the feelings described in the latter group, that is, of 
acceptance of leaving the hospital. The remaining eleven displayed con-
siderable doubt, skepticism or completely rejected such r·ehabilitative 
planning. 
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CHAPrER III 
!l.ELATIONSHIP OF PATIENTS' ATTITUDES AND THEIR ENVIRONHillJT 
This has been a study of the attitudes of twenty geriatric 
patients at Boston State Hospital who were about to leave this institu-
tion and return to the community. 'rhe attitudes of hostility, rejection 
and acceptance have been focused upon with an attempt to determine the 
significance of the immediate enviro!ll:lental factars, such as fami:cy, 
length of hospitalization and destination of the patient, upon the 
patient's expressed attitudes. 
ATTI'rum;s Dl IGLATION TO THS LENGTH m' 110SPITALIWION 
In focusing on the relationship of duration of hospitalization 
and attitudes expressed by patients, it was found that of those thirteen 
patients who had been hospitalized for from one to three months, seven 
of these were accepting of their future plans tihile six were rejecting 
of them. These figures, representing such a slight variable, do not 
appear too significant. 
However, it was found that with those patients who had been 
hospitalized for from four to eighteen months, five were rejecting of 
the future plans, while only two were accepting of them. \,hila again, 
there is slight difference in the figures, it would seem to imply, how-
ever, that the longer the patient is hospitalized, the less amenable he 
is to change, Shatin explains this as follot;-s, "Continued isolation 
from the normal stream of on-going human affairs has a profoundly adverse 
psychological effect upon the long hospitalized older patient. This 
patient is in the danger zone for emotional and for psychological de-
terioration, just as much as for physical deterioration. The desire for 
21 I _j_,~ ___ _...__ 
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pleasure, the motivation to do things and to take advantage of available 
enjoyment, the ~dsh to care for one's self, to the best of one's ability, 
1 
all these suffer." Resulting, the longer a patient is hospitalized, 
the less interest there is toward leaving this protective environment. 
ATTITUDES IN RELII.TION TO FANILY INVOLVEHENT 
To continue exploring these relationships betueen attitudes and 
environment, attention was also paid to attitudes in relation to the 
family interest in the patient. 
It was found that only five of the fifteen patients with inter-
ested fandlies indicated their acceptance of leaving the hospital. The 
remaining two-thirds reacted with doubt, skepticism, or total rejection 
to this prospect. And in contrast to this group, of the five patients 
who either had no fandly or their family was disinterested, only one 
patient reacted in a negative fashion to leaving the hospital. Thus, it 
would appear that those patients were more capable of adjusting to a new 
situation alone, this perhaps being a familiar pattern for them. 
Further, those patients who had a continued relationship with 
their families expressed attitudes which carried a negative connotation. 
I 
I, ,, 
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From this, one could justifiably 
the family unit and its reaction 
question the relationship existing within il 
on the patient. This is further explored i1 
I 
in the following sections. 
ATTITUDES Ill RELII.TION TO DESTINATION 
In focusing on the relationship of the expressed attitudes of 
the twenty patients to the planned destination upon leaving the hospital, 
lLeo Shatin, "Psychological I:otivation of the Geriatric Patient", 
American Archives of P.ehabilitation Therapy, Vol. 6, December, 1958, 
P• 35. 
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it was found that in those patients who were returning to a familiar 
environment, an equal number accepted and rejected tris plan. 
In those patients who were going to a new environment, five 
accepted this planning w~ile seven rejected it. This slight variance ' 
I 
in reaction does not seem great enough to be too significant and therefore,, 
I 
it does not appear that destination in itself has much effect on the ! 
attitudes of patients. 
ATTITUDES IN RELATION TO BOTH FJ\HILY AND DES'riNA'UON 
The relationship of the destination of the patient, his family 
involvement and the expression of attitudes was then studied. 
It was found that fifteen patients had families who displayed 
continued interest in them. However, nine of these patients were ~oing 
to new homes upon leaving the hospital and only three of the nine 
patients were considered to be accepting of these plans. Two accepted 
returning to fanuliar environments. Of this fifteen, six patients re-
jected the plans of returning to familiar environment and six also re-
jected plans for going to a new environment. 
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In considering the group of five patients who did not have either I 
family interest, or even a family, three of these patients were going into I 
ne1< environments on leaving the hospital, but only one rejected this 1 
plan. The remaining two accepted plans of returning to a familiar I 
I 
setting. Thus it appears that destination in itself does not seem to II 
play a significant role with those patients who lack family interest. i 
However, it does seam that destination is quite significant to those 
patients who do have interested families. 
In considering the conflicts presented, one might note the 
I 
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patients who rejected returning to family settings. Fried and Stern 
explain this by saying "those patients returning to the familial scene 
are sensitive to the conflict and emotional insecurity that could come 
to them in a home housing three generations. Consequently, the older 
person tends to shy away from living with his children even in the cases 
of widowhood. 112 
In regard to the aged being unable to adapt to new situations, 
Arling quotes in an article by Dr. Greenleigh that "the aged are sensi-
tive to the rejection with which they are usually met, and they react 
hostilely with the commonly seen anger, irritability and querulousness. 
Their inability to adapt, their lack of flexibility, are not only due to 
the physical stiffening that goes with aging but also to the blow that 
is inherent in the acceptance of new ideas which implies that those pre-
viously held were less good.n3 
Thus it would appear that Pemberton's previously quoted state-
ment which indicated the real need of reassurance by the patient that he 
is needed and wanted by those on the outside may be the crux of the 
situation. From the figures indicated in this study, it would seem that 
the marked rejection evidenced where there is family involvement carries 
with it the negative feelings of rejection felt by the patient. 
ATTITUDES IN RELATICN TO THE INVOLVEl'iENT OF SOCIAL ViORKER 
An effort was made also in this study to focus on the role of 
2Fried and Stern, "The Aged in the Family," Journal of Ortho-
psychiatry, January, 1948, pp. 31-32. 
3Laurence Greenleigh, "Some Psychological Aspects of Aging," 
Understanding the Older Client, pp. 11-12. 
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the social worker in the rehabilitation planning of this group of 
pat:_ents. It was found that the social worker had some contact with 
nineteen of the twenty patients studied. 
It should be noted, however, that throughout this section, the 
discussion as to the number of contacts with patients by the social 
worker and their relation to the patients• attitudes toward leaving is 
definitely limited. At the time this information was obtained, the 
writer did not learn the amount of time involved in the term "contact" 
or the frequency of the visits. The quality of casework done at the 
time of contact is also unknown. Consequently, only speculation can be 
made as to the significance and role of the social worker. 
~lith nine of these patients, a social .vorker was seen between 
one to three times. Of this group, it was found that five accepted 
their leaving the hospital while four rejected it. With those patients 
who were seen fo~r or more times, only three patients of the ten in this 
category accepted their future. 
Further exploration revealed that of the seven patients who were 
hospitalized from four to eighteen months, the contacts with the social 
worker were four or more in all cases but one, and in this latter in-
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stance, the patient did accept the planning. Thus, it seems that con-
centration is made by the social worker on those patients with the longest/ 
period of hospitalization. Yet, si~onificantly, with the efforts of the ~~~ 
social worker with this group, only t<IO of the seven ever did accept ,I 
the planning. One might speculate as to the reasons for this lack of II 
acceptance and whether further casework services by the social .vorker 
would not have been more effective. 
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From further focus on this same group who seemed to indicate the I 
il 
greatest amount of rejection of planning and had the greatest amount of I 
I 
contact with the social worker, it was also found that five of this 
seven also had families interested in them. Six of the seven were 
i 
however, going to new environments. Thus, one could wonder again about I 
the role of the family in these attitudes and the inter-action or lack 
I 
of inter-action between social worker and family in aidinr:: these patients I 
to accept leaving the hospital and entering a new setting. 
In looking at the group of patients who were hospitalized from 
one to three months, it was found that generally one to three contacts 
were made with these patients with fet; exceptions. Since it appears 
again that the division of acceptance and rejection is negligible, 
further exploration revealed that families were involved <lith all six 
patients who indicated rejection. However, in the group of seven who 
accepted the planning, only four of the patients had interested families. 
I 
Furthermore, in the group who rejected the planning, four of the six 
were returning to familiar settings. Thus the effect of family again 
seems quite significant. 
I 
CHAPI'ER IV 
SmiMARY AND CONCLUSIONS 
A study of the attitudes of twenty geriatric patients about to 
leave Boston State Hospital has been made. Hostility, rejection and 
acceptance have been considered specifically and discussed in vieH of 
the patients' expressed attitudes toward their hospitalization and their 
leaving the hospital. A further attempt has been made to determine •ihat 
effect such environmental factors as family, length of hospitalization 
and destination on leaving (in view of previous living arrangements) 
has upon the expressed attitudes of these patients. Focus on the role 
of the social worker in these plans has also been made. 
It was found that the majority of patients displayed considerable 
ambivalence toward their role as patient and toward their hospitalization. I 
They seemed to find it most difficult to express open resentment toward 1 
their situation. Rather, they spoke of how nice it was there if they 
were sick like the others or told of the wonderful care they were re-
ceiving, but in the same sentence wanted to return to the community as 
soon as possible. 
In view of these attitudes, it is interesting to note that when 
the t~~e actually came that their departure was imminent, only nine of 
the twenty patients did not express reluctance, doubt or even total 
denial of this event. 
'fhe mean length of hospitalization for this group 1-1as slightly 
over three months. It was not surprising to note that those seven 
patients hospitalized for the longest period of time were, for the most 
pe.rt, reluctant to leave. Hovmver, the fact that almost one-half of 
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the remaining group who were hospitalized only from one to three months 
were also reluctant to depart was rather interesting. One could then 
speculate as to the reasons for this. Sommer points out that "those ;rho 
are recently admitted tend to maintain their contact with the outside 
through letters and visitors but are often unable to adjust to the un-
familiar hospital environment ••• 111 Therefore, it Houle appear that 
;rhile the patient may not really accept his role of patient or his 
hospitalization, either the plans or the attitudes of persons important 
to the patient, be it family, doctor or social ;rorker, caused the patient 
to express real doubt as to the advisability of lus returning to the 
community. It seems that he·is choosing the hospital as the "lesser of 
two evils." 
~urther exploration was then made as to the types of living 
arrangements these patients had prior to admission as well as the living 
arrangements planned for the future. It was found that only eight of the 
group ;rere returning to a familiar setting ;rhile the remaining twelve 
;rere returning to a new community setting. Yet, it ;ras further dis-
covered that the destination in itself did not seem to have a significant 
•bearing on the expressed attitudes as the group seemed to be near equally 
divided in their reactions, whether going to a familiar or new setting. 
However, when it came to the role of the family in this study, 
some rather significant points came to the fore and the findings relative 
to destination and length of hospitalization might Hell be vie;red as 
substantiating evidence for these points. 
lRobert Sommer, "Patients who Grow Old in a Nental aospi tal, 11 
Ge.riatrics, Vol. 14, September, 1959, PP• 589-590. 
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It was first noted that of the twenty patients studied, eighteen :1 
had families. Fifteen of the eighteen families displayed interest in the 
hospitalized patient. However, it was found that only five of the fifteen 
patients expressed approval toward leaving the hospital. Nine of the 
fifteen patients were zoing to new settings ;1hile the majority had been 
hospitalized only between one to three months. Thus, the patient's 
family involvement appears to be limited. One could speculate as to the 
source of this' difficulty. Certainly it appears that the patient does 
feel insecure and rejected and while quite ambivalent about the hospital 
and his role as patient, he maintains much doubt and skepticism as to 
his future in the co~munity also. 
Reasons for these feelings are numerous. The American culture 
being "youth-oriented" contributes to the aged 1 s feelings of loss of 
self-esteem and security. Family constellations are also changing, 
homes are smaller, all the members of households work and there is little 
tDne to devote to providing attention for the elderly who now become 
dependent. This lack of attention and fear of becoming a burden or that 
the family cares for him from their own guilt and feeling it is their 
duty and obligation to do so, all intensify these feelings of rejection. 
And as discussed earlier, this elderly group are acutely aware of these 
undertones and react to them. 
In the light of these findings with such emphasis focusing on 
the family's significance, it would seem that much help is needed by the 
family to understand further the feelings of the geriatric patient. 
Robinson, in her study, also found that families had little or 
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no knowledge of mental illness of the aged and its prognosis. 2 Thus, 
education of the family seems also indicated. 
It would appear that in this work with the family, the social 'I 
Harker would be quite effective. tihile it is a part of the present ,I 
geriatric program at Boston State Hospital, it would appear from these 
findings that this would be an area where much more intensified casework 
would be profitable. l ,, 
Relative to the social worker's role in rehabilitation planning 
with the patient, it was found that those patients with interested 
families do receive more attention from the social worker than do those 
patients lacking family ties. It appears further that concentration has 
also been made by the social workers on those patients who have been 
I hospitalized for the longest period of time. The scant infomation , 
regarding the social worker's contacts with the patients, however, limits ~1 
the knowledge of the worker's role in the rehabilitative planning of 
these patients. Both the length of time of contacts, the quality of the 
con,l;acts and their frequency should be known. One could speculate as to 
the lack of casework done with these patients by the social >Jorker but 
this cannot be verified. 
Haliburton found that while a patient may have a very positive 
feeling toward his social worker, he may be unable to use the worker to 
help himself because of his great dependency, anxiety, and feelings of 
2Patricia Robinson, 11A Study of the Attitudes of the Families 
of Ten Patients over Sixty Years of Age Requiring Placement on Trial 
Visit from Boston State Hospital, 11 p. 66. 
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inadequacy) Thus it would seem that time would be essential in working 
and aiding these aged patients in overcoming these feelings. 
In conjunction with working with the patient rather intensively, 
work with the family on a regular basis c10uld in turn, nopefully work 
toward a more comfortable family r·elationship. In wor·k with the family, 
it has been pointed out that the worker must support the family, aid in 
minimizing guilt, aid in straightening out family problems as well as 
interpreting the patient's behavior.4 
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as this is increasingly becoming a part of the philosophy of all agencies ~~~~ 
servicing this geriatric group and it is hoped that some day, all such 
indicated services could be provided. 
3Donald Haliburton, "The Social ~Iorker' s Preparation of the 
Psychiatric Patient for Leaving the Hospital," p. 61. 
4Lidz, Hotchkiss, & Greenblatt, "Patient-Family-Hospital Inter-
relationships: Some General Considerations" in !he Patient and the 
Mental Hospital, pp. 542-543. 
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APPENDIX A 
INTERVIE\IDIG SCHEDULE 
Name • . . . . . 
Length of Hospitalization , ••••••••• 
Feelings Surrounding This • • . . . . 
Toward Own Condition • • • • a, 
b. Toward the Hospital •••• 
Home of the Patient Immediately Prior to 
Admission • • . • • • • . . • • • • 
a. Relative • • . • • • . 
b. Nursing Home • • • • • • • 
c. Other • • • • • • • • • • • • 
Family? • • • • . . . . . . . 
a. Interested • • • • • . . . . 
b. Visit • • • • • • • • • 
• • 
• 
• 
• • • 
• • • 
• • 
• 
• • • 
• • 
• 
Present Plans for Leaving Hospital • • • • • 
a, 
b. 
c. 
Relative • • • • 
Nursing Home • • 
Other • • • • • • 
Feelings Surrounding This • 
~llio Told you About the Plans 
• • 
• • 
• • 
• 
Have you Seen a Social Worker • 
a. How often? • • • • • 
• • • 
• • • • 
. . . . . . . 
• • . . • • 
• . . • 
• . • • • 
. . • • • • 
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APPENDIX B 
CLINICAL HATERIAL 
NBille • • • • • • • • • • • • • • • • • 
Age • • • • • • • • !1arital Status •••• 
Date of Admission • • • • • • • • • • •• 
From Where • • • • • • • • • • • • • • • • 
Relatives ••• • • • • • • • • • • • 
Diagnosis ••• • • • • • • • • • • • • 
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